Oct. 8. 2014 2:51PM No. 6279 P. 4/206
STATE OF SOUTH CAROLINA ) 1 S25@
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CARQLINA
John Doe dba Doe's Limo )
: ) TRANSPORTATION COVER SHEET
Extreme Medical Transport )
of the Carolinas,LLC ) DOCKE -1
' ) numer: A01Y 4oz 7
)
) If this is your firsttime filing an application with the PSC, you will got
) have a Docket Number. The Commission will assign one to you. If you
have filed with thd Commission before, a Docket Number was assigned
) and should be entefed above.
(Please type ar print)
Submitted by: JAMES WOODS Telephone: |  843-774-41174
Address: 2538 HWY 301 S Fax: 843-774-4194
SUITEC Other:
DILLON SC 29536 —_ Email; - —
NOTE: The cover sheel and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Ssrvice Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that a

ply)

] Application - Class A/A Restricted

(] Application - Class C Taxi

D Application - Class C Charter

[C] Application - Class C Charter Bus

[X] Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

] Application - Class E Household Goods
[] Application - Class E Hazardous Waste
D Application

[J Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
(] Request for Suspension

(] Request for Reinstatement

[] Request for Name Change on Certificate

L]
L]

[ ] Request to Amend Passenge!fﬁa%if, )
[] Request B
[] Exnibit s
[] Late-Filed Exhibit =~ . . - "

quest to Amend Scope of Authority

uest to Amend Tariff (rate increase, stc.)

v

[ Litter -

e
Ce

oposed Order
hblisher's Affidavit

[] Reservation Letter

[:] Rpsponse
[] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF $OU]
101 Executive Center Drive, Suite

Columbia, South Carolina 2921

(Mailing address: Post Office Drawer 11649, Col
Phone: (803) 896-5100 Fax: (803)

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIE
OPERATION OF MOTOR VEHICLE CA

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Ned
of $.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corpotation, partnership, or solé
EXTREME MEDICAL TRANSPORT OF THE C

No. 6279 P. 5/20

'H CAROLINA

100
0
umbia, SC 29211)
896-5199

NCE AND NECESSITY FOR
RRIER

10-07-2014

essity, in accordance with the provision

» proprietorship, with or without trade name.)
AROLINAS, LLC

2538 HWY 301 S SUITE C DILLON

fSC

Street Address of Applicant

Mailing Address of Applicant (if different from gireet address)

843-774-4117

843-774-4194

Phone

Jjameswoods1 @att.net

Fax

Email Address

2. If the Applicantisan LLCora corporation, a copy of the Certificate of Ex
Secretary of State and the Articles of Incorporation must be attached, (If ing

Carolina Secretary of State "Foreign Cosporation” Certificate.)

3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprietorship

[J Partnership - List names and address of all person having an interc%

0J Corporation - List names and addresses of two principal officers.

istence from the South Carolina
orporated outside of SC, attach South

in the business.

1 of 9
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Applicant is financially able to furnish the setvices as specified in this apf

statemnent of assets and liabilities.

No. 6279 P. 8/20

plication and submits the following

BALANCE SHEET
Balance|at Time Application is Filed:
Month Year
Assets:
Cash
Receivables
Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

.o

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

2 of 9
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No. 6279

FINANCIAL STATEMENT
Anderson Brothers Bank, P.0. Box 310, Mullins, SC 20874
Ststemant Dare 10/31113
Type of Cradit BUSINESS Business/Occupation Baicn: ~immms n "SMNORRED ~ARS
Name AMES L wOoDS Soclal Security Birth ____ia_g_o____
-_'&-_.____,. _‘—'—w“
Addresy 4313 SOUTHBOROUGH RO, No. pf Dependents
————
jome Phong
City, State Zip FLORENCE, S¢ 20501 Bupiness Phone

Cash On Hend ang in Banks

440,000

Notes Paysble to Banks

Cash Surrender Yaiue of ity inurance

232,000

6.000

Loans Aﬂnlrm Life Insurance Pilicien

Stocks, Bonds, ys Gov't, Other Marketsbls Sacurities

Brokers Margin Accoynts

AccountsiNotes Retelvanie
Accounta/Notes Receivadle From Relatives & Frionds
ras e Ot ~a D080 ves 8

215,000 Accounte/Notes Paysdie
P . [ACcount

Accounts/Notes Payabie to Refajivas & Frisnas

Other Assets Readily Conyentibig 10 Caah-iemize
e 200818 Red

Accounts/Notes Dus 1o Qthers

Contracls Payably

b Creoit Card Batance

— Leave Obiigation

t Texus Accrusd but Unpeld-Fuedy, 8 (Income}

Totai Curreny Assety 661.000 Taxox Accruea but Unpaig-State (Income) j

| Other Unpaid Taxes {Acorued Payron Tanes)

Real Estate Owned 790.000 Rea! Estate Mortgages Dus 180,000

Automobiies 135.000 A lt¢ Notes Dus —

Other Personas Propenty Othes Pereanat Propenty Notes Due

Mortoages & Goatracts Ownea - Other Liabtlities Dus Within 1 Yeuritemize

Securitins Not Resdst Myrketatrlg ‘I__‘

Accounts/Notey Rocclv-blo-()oubuul

Other Asesix.liomize Lisns & Ay s Paysbly ——]
Other Dobu-mmlp

i Tots! LisbHitias 412.000

E Net Worth (Tola} Asssts minus T ol Liabiljtigs 1,174,000

[Total Avsets 1.586,000 Total tebilities & Net Worth 1.586 000 j

L tham
0 income Texes
Em——.__u

e ——

Other Yaxes

131 & Lagye Income

Jinsurance Proamiuma

Other income 1y, mize Morigage Paymants
Rent Paymants
Note Paymants
Abmeny, Chig Suopon ieparaly Menlenence ENme nEod ol vy
’ 294 v0u 40 00t WM 1o have L eonmleced a3 n rg v ‘upsyng iniy
e Other Expenses . ltesmize
Pravide tvg 15 MR maon oy of Aot Coadh m aylacies above
Other Peryons Sala , Bonuses & Commissions
Qther Pernons Othgr lncomo-mmlz' 7‘
Abmany, Chvid Suppont ¥ WM nsmntenance wome hedy ol o
{toveanad if ypu go 0V wih 1o heve o CONMINOY oy 1 Irou for Terenng thy
00y Mo
At ——
S
$3.000 Tote! Eslimateg Anfual Expenses
Contigeht Liabiities
iNo Gyarantor on Mortgages
[No Qn Leasy of onirgcts

Logal Claims
Fi

-3late income Taxes

I

ﬁ";:q

For e punpgag of PIBIUIAG Cradd o Sme (o L)
GHOmL 200011y, 'n 4ng it ngms 90 Y Kigismgn(
LILE - M L We hayw Leen savaqy et sy falgy HatsMenig iy operly ot
Qo L gt iny la

» L

YWVe tuinmh g Iy at & trye ang Hecuinle aslntemant of My/ow Bnencsl sangion AyhrziNong hyre PY Qrogn
Tag ung P uch fing

10100 Lander (o vevily, m e LT
NGl COrMon. The yngertgnea
Y 00 aeCuOly for ina PUIDuIe o flugnevlg they R 10 De yutenced wii WMLt MOAS 1y

q

P.9/20

P 4

P

-

i

-—r

-



No. 6279 P. 10/20
Oct. 8. 2014 2:53PM
Financial Statement--itemization Schefules
Anderson Brothers Bank
Name. JAMES L WOODS Date: 10/31/13
ﬂ"
SCHEDULES
Schedule E. Real Estate Owned. Indicate V if Others Have Ownership Interest,
) ipti iginal a Mortgage
Title In Name Of | v Descnpbon Date Origina Market Insurance
Location Acquired |  Cost Value | Carried | Maturlty | Payment| Bal. Due | Payable To
JAMES L RESIDENCE/FLORENCE 350,000 180,000 AMERICAN
JAMES L, COMMERCIAUDILLON 175,000
IAMES L. LOTS/DILLON 15,000
IAMES L. 7 RENTAL HOMES 250,000
Totalg 790.000 180.000
Schadule F. Mortgages and Contracts Owned. Indicatee v if Others Have Ownership Intefest. "
Contract Dabtor Starting .
v Property Covered mt | Maturity [Balance Due
Mortgage Name Address perty Date | Y v
Totals
ichedule G. Automobile & Other Personal Property. Indicatee v if Others Have Ownership Interest.
Acquisition Current Value Loan Balance
Description v Loan Payable To
Date Cost Auto Other Auto | Other
ADILLAC 40,000 I
AERCEDES 5550 45,000
'ERSONAL PROPERTY 50,000
Totals 135,000
‘chedule H. Accounts, Biils, and Contracts Payable (Excludes Bank, Mortgaqe and Insurance Company Loans) l
Other Obligors CroditCard | Leawe | NOWSDUOIO T Accqunty & Bilf | NowsBus | <o lre
Payable To (If Any) Due Date Balances Obitgation nttt::;s s Payable Rafmwn [ Payable
Totals

' the purpose of procyring credit from tme (o timve  1/We furnish the for
varlly i the manner { geems applopnate. in and all Hems on lhis state
0 UNGETSIgRed acknawiegdes that IWe have boen
creditio be oxtendgd witl subject Mesys 1o pessipl

SUCh financial Gordition  Th

2u1Pose of influencing mg

'ate

menl Th

6gOINg ds 8 trus ang accurgle stalement of Mmy/our finad
@ undersigned also agrees (g notily the Lende
Mdvised that making faise sigtements or reponts
0 hiabilily under the Jaw

cial condition. Authorizations hereby given fo the Lendw
immediately i writing of any significant adverss change
or willfully Gvervatuing sny land, proparty or secufity for

Signature

Signature
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Financial Statement--itemization Schedules
Anderson Brothers Bank .
Name:  JAMES L wWOODS Date: 10/31/13
SCHEDULES
Schedule A. Cash in Banks and Notes Due To Banks (List Real Estate Loans in Scheduld E / Auto Loans In Schoduh??) -
Notes Dus Banks|  Type of Collateral
v i i J
Name of Bank Type of Account | Type of Ownership On Deposit (Bal) (Bal) (Notes)
ABB DDA/BUSINESS 4 Accounts 9,000
ABB CD / Business 2 Accounts 101,000
ABB Bysiness Loan 152,000
ABS Business Loan 80,000 cD
MARION CTY CLERK OF COURT |BAIL BONDS DEPOSIT 200,000
First Cltizons 4 accounts 130,000
Cash on Hand
Total #VALVE! 232,000
Schedule B. Life insurance (List policies that you own) i
Face Valug of Cash Surrender Loans Annual
i
Company Policy Value Against Policy Premium Beneficiary
LIBERTY LIFE INSURANCE 150,000 3.000
LIFE OF GEORGIA +0p,000 3,000
Total 6.000
Schedute C. Securities Owned {Inciuding Stocks, Bonds and US Gov't Securities)
L ] Market Value Market Value Not
Description . Registerad in | no. of Sihares (Stock) Face Market Amount
\ Listed Vaiue Par Marketable Readily Marketable
of Se / Valye (Bona
curlty. Name Of Te Fenan Share Secunties Securities P'.ig'd
LN
Total
Scheduls D, Notes and Acco}cnn Receivable {Money Payable or Owed to You). Indicate { if Others Have Ownership interest.
Name of Debtor | v Originai Balance Due | S1ANCe ue Relatives alance Due Maturity seription of Security
Amount /| Friends Doubtful Accounts | Date {if Any}
VARIOUS (MID WAY) 150,000 -
VARIQUS (BAIL BONDS) 65,000
Totals 215,000
L
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$200.00
$7.00

(] Abbevilie
[] Aiken
(] Allendale
(] Anderson
[] Bamberg
[_] Barnwell
D Beaufort
(] Berkeley
(] Calhoun

[] Charleston

‘.o
§ y.00

[ Cherokee
[] Chester

[] Chesterfietd
[[]Clarendon
[]Colleton
D Darlington
(] Dillon

(] Dorchester
[ Edgefield

[_] Pairfield

[} Florence
(] Georgetown
[] Greenville
[] Greenwood
"] Hampton
] Horry

[ Jasper

(] Kershaw

[ ] Lancaster

[ ] Laurens

3of9

PROPOSED RATES AND CHARGES FOR SERVICE

ti

(Jiee
(] Lexington
("] Marion

(] Mariboro

(I McCormick
[ ] Wewberry

il (1)conec
[] Qrangeburg
D Bickens

[ Richiand

No. 6279 P 12/20

ow. You may request "Statewide”
authority if you intend to operate in all counties in South Carolinal

[] saluda

[_] Spactanburg
(] Sumter
[JUnion

(] Williamsburg

] York

Statewide
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You are not required to own a vehicle to file an application. However,
you will be required to have obtained a vehicle.

i

1-7 Passengers, including driver

[[] 8-15 Passengers, including driver

DESCRIPTION OF EQUIP

to : (The nun
to carry is based on the number of seatbelts in the vehicle, including the ¢

NT
pri

No. 6279 P

13/20

1 to being issued a certificate by ORS,

nber of passengers a vehicle is equipped
driver's seatbelt.)

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
2009 FORD 1FDSS34P59DA8S5799 5436
2010 FORD 1FDSS3EP6ADA26263 5485

4 of 9




180¢t, 8. 2014: 7:54P\e37747383

INSURANCE QUOTE
This form

insurance policies may be required. Do not provide a copy of insurance policies uni
purchase insurance until your application hss been approved and an order has been ls

The following insurance quote is for:
EXTREME MEDICAL TRANSPORT OF THE

DILLON INSURANCE AGE

$ requested. You will not be required to

No. 6279 P.

14/2(2

ALIYX
current

s

ommission, &

py of
acd by the PSC. THIS IS ONLY A QUOTE.

OLINAS LLC

Name of Applicant
2538 HWY 301 S SUITE-C DILLON SC

29536

Address of Applicant

Amonnt.of Praminm;
M ¢
Liability Insurance $ M “1"}‘3\}‘.\*3

The above quoted premium is for & term of JA__ months,
Minimum Limits - Bodily injury and property damage limits will not be
than the following:

33
Limits Quoted

Linbllity Combined Each Occurance $ 1,000,000

Medical Payments per Person $ 1,000

).Q:QO AT e}
" lA

&g\ WS TN SUA ARG Cq

Name of Insurance Company
303y \I\J\‘U\w‘ St . QWA N

Home'OTfce Address of Compiny

I am familisr with the Commission's Rules and Regulations relating to inyu
meets the minimum insurance limits prescribed. The insurance company
South Carolina Department of Insurance to do business in South Carolins.

A0 Mo

requirements and the above quote
ing this quote is authorized by the

lu'% o1y

Date Authorized Insutrance Com

NOTICE:
If you wish to self-insure your motor vohicles for liability and property dam

Representative's Signature

, You must comply with 5.C. Code

Ann. Seations 56-9-60 and 58-23-910. For more information, contact Vickid Coker with the Department of Motor

Vehicles at (803) $96-8457.

If you wish to agply as a self-insurod for worke’s compensatlon coverage in South Caroling you may do so with

the South Capolina Worker's Compensation Commission

boud o; letter-of-credit with the WCC for a minimum of $500,000, 2)

3) agree to pay an annual 3ssessment o
WCC Seif-Insurance Division at (803)

the South Carolina Second Inj

Jory

uty F

737-5712 or on the web at www.wee

(WCC) provided you will be able to: 1) post » surety
8grcc fo pay a yearly sell-insurance tex, and

d. Por more information, contact the
state.sc.us/self-insurance,
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No. 6279 P 15/2(

Name

U.S.D.O.T No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, indicate nature of Judgemeat(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety
carrier operations in South South Carolina, and does Applicant agree t¢
statutes and regulations?

® Yes O No

ICC No.

regulations and governing for-hire motor
b operate in compliance with these

3. Is Applicant aware of the Commission's insurance requirements and d+: insurance premium costs associated

therewith?
® Yes O No

6of9




Oct.

. Applicant understands that al! drivers and assistant drivers must have :}
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

. Applicant understands that all stretcher van certificate holders are prohi

. Applicant understands that al| stretcher van drivers and assistant drivers

. Applicant understands that the driver's and assistant driver's Red Cross

or assistant driver.

® Yes O No

assistant drivers who are registered, or required to be registered, as sex
State Law Enforcement Division or any national registry of sex offende

® Yes O No

First Aid certification or an American Safety and Health Institute certifi
program that meets or exceeds the certification standards of the Red Crg
and Health Tnstitute, and Adult Cardiopulmonary Resuscitation (CPR) ¢!

® Yes QO No

renewed every three (3) years and the Adult CPR certification must be r

® Yes O No

Applicant understands that an individual must not be transported in a strg

written statement from a licensed physician prohibiting transportation in

® Yes O No

a5

D
Xs.

B 2014 2:5¢PM No 6279 . 16/20
-
ibjt river apd t Driver Qualifications
_ Applicant has read and understands Commission Regulation 103-133( 8).
® Yes O No ——
. Applicant has on file a certified copy of the driver's and assistant drivet's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in|which the driver or the assistant
driver is or has been domiciled for such period.
® Yes O No -~
. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver hve.
® Yes O No
.~

their possession at the time of

3

ited from employing drivers and
ffenders with the South Carolina

must possess a current Red Cross
cation, or certification from a

ss First Aid or the American Safety
ertification.

irst Aid certification must be
newed annually.

stcher van if the individual has a
a stretcher van.

7 0of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CA|
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et

and R.103-100 through R.103-241 of the Commission's Rules and Regula
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Dep
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann., 1976) and

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of {]
electronic service, registered or certified mail, upon the parties to the proc

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the App
fT/fhmugh the Commission’s eService System. The Applicant authorizes the Com
*' mail address as it appears on page one of this Application. To sign up for eServi

gov to create a My DMS account.

. The Applicant DOES NOT AGREE to receive future Commission orders related
~ Carolina through the Commission's ¢Service System.

The Applicant for the Certificate of Public Convenience and Necessity as
affirm that all statements contained in the above application are true and ¢

STATE OF SOUTH CAROLINA )
)
COUNTY OF _DI\( )

SWORN TO BEFORE
This _E) _ day of M_, 20\ &

R he>

—

Notary Public

No. 6279 P 17/20

ROLINA

1

eq.(1976), and amendments thereto,

ions for Motor Carriers (Volume 26,
ent of Public Safety's Rules and

amendments thereto, and hereby

he Commission must be served by
peding or their attorneys.

licant's authority in South Carolina
nission to serve its orders by using the e-
ce notifications, please visit www.psc.sc.

to the Applicant's authority in South

set forth in the foregoing, swear or
Drrect.

)

-

Applicaht's Signature

NV

Title of Applicax?t (e.g. President, Owner, etc.)

8of 9




@ IRS:

Oct. 8 2014 2:55PM

No. 6279 P 18/20

LEPRRTMENT 0F THE TREASURY
INTERNAL Q_VTV' %bﬂn"”‘ o
CINTZINNATI OH :
Date pf thas notice: Q6-17-201%
1 Number:
T e
Numbal: of this notice: C? 575 8
EXTREME MEDICAL TPRANSZORI O TVE
CAROLINAS LILC
JAMES WOOUS MBY Fer agsistance you may cail us at:
»o B3CX 84 -300rFB29-4¢33
DILLON, 50 Z2%23%
1F YOU WRITE, ATTACH THE ~
STUB AT THE END OF THIS NOTICE.
VB ASSTENED YOU AN EMPLOYER TLENTIFICATION NUMBER
Thank you oy applying fer an Grployer identification Number (EIN). We ass: gned yc g,
LIH <N . 1'\;.(. EIN will 1dentify you, your husiness agcoynts, tax returns, and
deauments, ever 1f you heve no amployees, Flease keep this hotice in your permanent
records .
Wheny Fi ) yeg '*r .‘:\ ts, payvments, sand reiasted correspongerce, b s very import. it

ot czmniate name ard addvess exactly
NOprovessi

NSRS

,ﬁ;a. 1, LE5G.L An incorrect informa
e merd tnan one 57 7f the informat
tion usIing Tne atrached tear of

notae informatien receaved from you or your rep

wing form(s) by the date(s) shown.
Lorm 1604 04/38/2
IZ yeu have gquestzons about the foom(s) or the due date

*
4
oW
v

Lher

thone rurber 2z wrihe to us abt the address shown at the
nexd help in determining your annual accounting period (hax
Acsounting Periods and Methods.

We ass:gned you a tax classification tased on informani
representative.  IL 1w not a legal determination of your tax
pirnding en the IRS. If you want a legal determination of yo
reguest & private letver ruling from the IRS under the guide

2094-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure fo
Certain tax classificetion elections ca1 be requested by £l

flassification Elechinn. See lorm 8822 and its instractions

(LLC) may file Form 8832, H
ie¢ as an association taxah
2@ txeated as g corvoration that meel
2Cn ostauus, 1t owust tamely file

v
~

h limized l:ab11-~y cempany
shion, and elect to be cle551
LiC 15 eligible to
Wwisl be elesling § curporat

N

Smail Business Corporation, The L1€ will be treeted as a ¢
2rlective date ¢f the H cormoraticn elezction and Coes not n
Ta entaan tax forms end publicalions, 1neluding those
FrEilour Web site at wwelirs.gov.  If you do not have acces
LeRQ0823-26Y6 (TTY/TDD: POwnv 3-4059) or visit your lozel

resestative,

RS shown above. Any var:at:»n
tiorn in ycur account, Or even
LON 15 N9t correct as shown
f stub and return :t to us.

you must file

D15

{s) shewn, you can call us .
top of this notice. If you
year), see Publication 538,

o0 obtained from you or youl
classification, and is not

ur tax glassification, you ray
lines in Revenue Procedure

r the year at issue). Note:
wng Form 8832, Entity

for additioral informaticn .

nLaty Classification
le as a corporation.

s certain tests and it
orm 2553, Electien by a
tporation as of the

ed Lo file Form 8832.

£
IS

I

aferenced in this notice,
s Lo the Internet, call
IRS office.
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8. 2014 2:55PM No. 6279  P. 19/20
SRS USE LGLYy T 20=17=2uld4 BXTR 3 P99338%5933 554
-
IMPORTANT REMINDERS:
> Heap a copy of this nonics your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you, Yo
may 7ive a copy of tkis decument to anyone asking for proof of your EIN.
* Use thls EIN and your name exactly 35 they appear a} the top of this notice on s 5l
vour fedaral tax forme.
T Reler e this LIN on your tax-related correspordercé and documents.
oL ,nu Nave questions about your £IN, you can call us 4t :the phone number or write .0
us at the address shown at the top of this notice. *f you Yrite, please tear off the st ib
Al the bohr-w af this notize and send 1t 2long with your leqter. If you do not need to
ATITR U4S, Ho a0l Qumplete and return the stub.
Yeur name cenirol assoc:ated with this EIN is EXTR. Ydu will meed to provide this ™
LToTMATLON, asIng with vouyr TIN, if you file your returas dlectrocically.
Thank yeu for your ceopereticr.
»
L3
Keep whis part for yeur records. CP 5785 B (Rev. 7-2007)
—————————————————— \_-_—-“ﬂl------'Q‘--‘--h‘h_----\-‘----—--b-—————---*--——‘_-——_———*ﬁ—-‘-—--“‘---. ~
wu‘.xn this part with any correspondence
N we ay idenvifyv your accouns.  Please CP 575 B
F"rcct 4Ny QIYSES LIt yOUT name nr address.
9999999999
vour Telephone Nomper Best Time to Tall DAIE QF THIS NO.llCE: 96-17-2¢
) - EMPLCYER IDENTIFJCATION NUMBEF
- e, TORM: SS5-8 NOEOC
EN "'RNI\l’-'r\ I PYICE EXTREME MEDICAL TRANSPORT OF THE
CINGINNATI u»S“)'buzl CARQLINAS LLC
I I l , I ' l|l| ln' 'll”l!l”!"lll ||l”|' !||l JPMES WQDD5 E{BR
PO BOY. 8k3 -
DITILON, BC 29536




Oct.

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a
company pursuant to 3.C. Code of laws §33-44-202 and §33-44-203,

).

'

8. 2014 2:52PM

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic
Filing Fee - $110.00

EXTREME MEDICAL TRANSPORT OF THE CAROLINAS, LLC

cermneNo. 6279 gl 6/20;
AB TAKEN FROM AND COMPARED WITN THE

ORIGINAL ON FILE IN THIS OFFICE
<

JUN 19 2014

mgorsmormi CAROUN
o,

South Carolina limited liability

The name of the limited Rability company (Company eading must be included in fname*)

*NOTE: The name of the limited liability company must contaip one of the following endings: *
“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “"LLC”, L.C.*
*LC™ or “Ltd. Co."

The address of the initial designated office of the limited liability co+-pany in South Carolina is

2538 HIGHWAY 301 S .

T Street Addresy

DILLON 29536

Cy - Zip Code

The initial agent for service of process is

L -

JAMES WOODS d *

Name Sing

and the street address 1n South Carolina for this imtial agent for service of process is

2538 HIGHWAY 301 8

o i Sireer Addrmess -

DILLON 29536 .

Cily Zip Code

List the name and address of cach orgamzer. Only gne organizer is required, but you may have more

than onc.

(ay JAMES WOODS R
Nanme t -
2538 HIGHWAY 201 §

Stecet Addrens
DILLON SC 29536
City T ) - State Zip Code

(b) , - _—

Nume
“-~

Street Address

1406190189

( l()

R e e,

EXTREME MEDICAL TRANSPORT QF THE

/ Fihfﬁn $110.00 0 R
Mark Hammagng W

FILED: 08/19/201¢
E CAROLINAS, 11 C

South Carolma so:r«ary of S!l;“ l .



Oct.

8. 2014 2:52PM

Name b Lanuted Liabiliny Company _

No. 6279 P 7/20

EXTREME MEDICAL TRANSPORT OF TH.

(B3) Check this box only it the company is to be a term company. 1f the company is a term

company, provide the term specified.

[3] Check this box only it management of the limited liability company is vested in a manager or
managers. If this company i5 to be managed by managers, include the name and address of each

initial manager.

(s)
Nane o
S Address
Ciy . Zip Code

) ,
Name t.
Sireet Ad(hc;s_ -
Gy e Zip Code

[{3) Check this box only if one or more of the members of the comj&any are 10 be liable for its debts
and obligations under §33-44-303(c). If one or more members are s

v .

liable, specify which members,

and for which debts. obligations or liabilities such members are liablg in their capucity as members.

This provision is optional and does pot have to be completed.

Unless o defayed clfective date 1s specified, these articles will be ctfdetive when endorsed for filing
by the Secretary of State, Specify any delayed eftective date and time. »

Any other provisions not inconsistent with law which the organizers determine 1o include, including
any provisions that are required or arc permitted Lo be set forth in the| limited liability company
operaling agreement may be included on 2 separate attachment, Pledse make reference to this

section 1f you include a scparate attachment.

¢
Lach orgamzer listed under numbcer 4 piust sign.
6/18/14
Date
¢
Sigaatuce of Organizer Date

Faem Revised by South Carolina
Sceretary of State. July 2012




